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A B S T R A C T
The aim of our study was to determine if there is a difference between the type of crime committed by persons diag-
nosed with posttraumatic stress disorder (PTSD) and that committed by other offenders. The study included 389 male
patients at the Department of Forensic Psychiatry in Popovaca who underwent forensic psychiatric evaluation to estab-
lish a psychiatric diagnosis, evaluate the mental capacity, and provide advice on further treatment. The data on the num-
ber of individuals with PTSD vs. other psychiatric disorders and the data on family violence vs. other criminal acts were
analyzed with c² test. Of a total of 389 forensically evaluated male patients, 45 (11.6%) suffered from PTSD. Study sub-
jects with PTSD only or PTSD comorbid with the other psychiatric disorders committed family violence significantly
more often than subjects diagnosed with the other psychiatric disorders c²1=40.092, P<0.001. Subjects with PTSD,
whether or not comorbid with the other psychiatric disorders, committed family violence significantly more often than
subjects with other psychiatric diagnoses.
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Introduction
Assessment of the mental state of a subject with
posttraumatic stress disorder (PTSD) at the time of of-
fence puts a forensic psychiatrist in an exceptionally re-
sponsible situation. First of all, the psychiatrist should
assess the accuracy of the diagnosis. Most diagnostic cri-
teria for PTSD are based on the responses of the person
and are subject to possible manipulation, i.e., personal
interpretation of the events rather than objective account1–3.
Diagnostic problems are more pronounced when there is
a secondary benefit involved, as it is usually the case in
situations where forensic evaluation is needed3.
Basic objection to evaluation of the PTSD symptoms
is that all existing emotional difficulties may be pre-
sented within the frame of PTSD irrespective of their
etiology4. For example, in case of malingering, a person
may describe traumatic events that did not really hap-
pen. The symptoms can be associated with a real trau-
matic event, but actually result from some previous trau-
matic experience or basic characteristics of personality.
Aggravation and exaggeration of symptoms are also pos-
sible, as well as repression, which leads to minimization
of the problems. In forensic evaluation, retrospective as-
sessment of thoughts, feelings, and perception at the
time of criminal act may represent a problem, especially
if no neutral or objective sources of information are
available2,3,5.
Most frequent errors that lead to unjustified diagno-
sis of PTSD include the omission to recognize the ex-
pected emotional distress in psychiatric disorder and ad-
ministration of more criteria than needed for accurate
diagnosis6,7. Errors may also include omission to take
into account the experience of previous traumatic events,
diagnose pre-existing psychopathology, check psychiatric
heredity or establish differential diagnosis. Also, some
physicians pay more attention to treatment and profes-
sional and social rehabilitation, while others have over-
protective attitude toward persons with PTSD7.
The obligation of forensic psychiatric experts is to es-
tablish not only the presence or absence of diagnostic cri-
teria for PTSD8,9, but also differential diagnoses that in-
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clude other emotional reactions after stress, such as
adjustment disorder, permanent personality changes due
to catastrophic experience, or malingering2–4. Because of
the possible difficulties in assessment of PTSD, which
are more frequent in individual approach to evaluation,
it is recommended that the evaluation be performed by a
team of experts.
In objective forensic psychiatric analysis of PTSD, fo-
rensic psychiatrists do not focus only on actual clinical
picture, but try to reconstruct as completely as possible
the overall development of the disorder, since its clinical
manifestations do not necessarily match its severity in
all phases. After the diagnosis of PTSD has been estab-
lished, more objective quantification of PTSD symptoms
is performed, as well as evaluation of specific association
between individual symptoms and particular legal prob-
lem for which the evaluation is needed3,5.
In a previous study, PTSD diagnosis was established
in only 9 (7.5%) of 120 subjects undergoing forensic psy-
chiatric evaluation for committing criminal acts, associ-
ated directly or indirectly with the Homeland war in the
Republic of Croatia10. After the Homeland war, there was
an increase in the number of individuals with previously
established PTSD who were referred for forensic evalua-
tion because they committed a criminal act.
The aim of this study was to determine if there was a
difference between the type of criminal acts committed
by subjects with PTSD and those committed by other of-
fenders.
Subjects and Methods
The study included 389 male patients who were sus-
pected of committing a criminal offence and therefore
underwent forensic psychiatric evaluation at the Depart-
ment for Forensic Psychiatry, Dr Ivan Barbot Neuropsy-
chiatric Hospital, Popovaca, between January 1st 2000
and December 31st 2005. The purpose of the court-or-
dered psychiatric evaluation was to determine a diagno-
sis and evaluate the mental capacity of the subjects and
provide recommendations for further treatment.
In the period since the Family Law amendments have
been passed, forensic psychiatric expert opinions on 389
persons were collected, while diagnoses were made ac-
cording to the International Classification of Diseases –
10th revision9. In 9 individuals with pre-existing PTSD in
their medical records, the diagnosis of PTSD was not
confirmed during our forensic evaluation, so they were
allocated to the group of subjects with other psychiatric
disorders. PTSD only or PTSD comorbid with other psy-
chiatric disorders was established during the evaluation
in 45 (11.6%) subjects. Mean age of the subjects was
43.0±14.0 years (median, 41 years). Seventeen subjects
with PTSD present at the time of evaluation were aged
between 35 and 40. Majority of subjects were married (32
of 45 subjects) and had two children (28 of 45 subjects).
With respect to education, 18 of 45 had finished elemen-
tary school and 20 of 45 had finished high school, while 7
had not completed elementary education. With respect to
employment status, of these 45 subjects 15 were em-
ployed, 4 were retired, 17 were on sick leave, and 9 were
unemployed.
Out of 389 forensically evaluated subjects in the study
period, 56 (14.4%) committed family violence. Of them,
21 were diagnosed with either PTSD only or PTSD
comorbid with other disorders, whereas 35 of 344 sub-
jects who were evaluated had other diagnoses.
The data was collected retrospectively from a ques-
tionnaire regularly used in forensic psychiatric expertise.
The data collected by the questionnaire included (a) gen-
eral demographic data, (b) court records, (c) our own in-
vestigation, analysis, and examination performed during
the forensic evaluation, (d) physical, neurological, and
psychiatric examination, (e) psychological findings, (f)
laboratory and other specialist examinations (x-rays of
the lungs, heart, and head; electrocardiogram; electroen-
cephalogram; and other specialist reports, e.g. from in-
ternist, neurologist; computerized tomography of the
brain; magnetic resonance imaging; positron emission
tomography, or other), and (g) opinion and conclusion.
The collected data was categorized into 1) general
data, 2) sociopathic characteristics, and 3) forensic psy-
chiatric characteristics. General data included age, sex,
education level, employment, profession, marital status,
marital situation, and number of children. Sociopathic
characteristics included data on primary family, psychi-
atric disorders in close relatives, personality characteris-
tics, suicides or attempted suicides, and homicides or at-
tempted homicides, and violent behavior in close rela-
tives. Forensic psychiatric characteristics included data
on previous offences, type of crime, and complicity in a
crime. If the subject was accused of family violence, other
family members were included in the process of evalua-
tion to assess the influence of violence on children and
spouse.
Since the data was not equally detailed for all sub-
jects, we used only data that were uniformly provided for
all study subjects. In this study, we presented only forensic
psychiatric data from the questionnaire. The question-
naire was administered in a previous, similar study11.
After being examined, each subject was always pre-
sented at the meeting of the expert team. Diagnostic im-
pression, capacity assessment, and recommendations
were based on the team’s synthesis of the assessments
made by all present experts included in the evaluation
process. Forensic psychiatric team consisted of 6 psychia-
trists, 2 psychologists, social worker, special education
teacher, and 2 residents. Since this study was retrospec-
tive, all expert opinions were reviewed by the principal
investigator and two coauthors (psychiatrist and psy-
chologist) to verify the accuracy of established diagnoses
for the purpose of the study after having insight into
complete documentation of the expert examination.
The data collected was categorized. The data on the
number of subjects with PTSD vs. other diagnostic cate-
gories and data on family violence cases vs. other crimi-
nal acts were analyzed with c² test. The other data was
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presented as frequencies, because the number of subjects
with PTSD in the study sample was <100.
Results
Out of 389 forensically evaluated subjects in the study
period, 45 had PTSD. Of them, 32 subjects had PTSD
comorbid with alcoholism (n=13), personality disorder
(n=10), and other psychiatric disorders (n=9) (Table 1).
Subjects diagnosed with PTSD only or comorbid PTSD
committed family violence significantly more often than
other subjects diagnosed with other disorders (Table 2
and 3).
The most frequently recommended treatment was in
accordance with the legal regulations, whether it was in-
voluntary hospitalization (n=8) according to the Law on
Protection of Persons with Mental Disorders or manda-
tory psychiatric treatment for subjects with diminished
capacity as a precaution according to the Penal Law
(n=24).
Discussion
The results of our study showed that subjects diag-
nosed with PTSD only or PTSD comorbid with other psy-
chiatric disorders underwent forensic psychiatric evalua-
tion for family violence more often than subjects with
other psychiatric diagnoses.
PTSD is a sign of human inability to cope with real
experience, which secondarily leads to poorer adjust-
ment. Difficulties in functioning are most obvious in the
family context, which should provide support to the ill
family member on the one hand, but suffers the most due
to the mental state of that family member on the other.
Traumatic experiences and their consequences in per-
sons who experienced trauma have influence on their
family members, partners, and close friends. Persons
with PTSD have family problems more often because of
their hostility and poorer control of aggressive impulses,
which then leads to verbal, psychological, and physical
abuse of family members12. Some studies indicate that
persons with PTSD mostly commit violent and sex cri-
mes13. Persons diagnosed with other psychiatric disor-
ders are determined to be mentally incapacitated more
often than those diagnosed with PTSD8. In most cases,
persons with PTSD only or comorbid PTSD had dimin-
ished capacity. All persons who were found to be men-
tally incapacitated most often had comorbid PTSD and
acute psychotic reaction (4 of 45 cases in our study).
Goreta confirmed the diagnosis of PTSD in 7 of 25 sub-
jects included in the study and this diagnosis influenced
the assessment of defendant’s capacity14. In case of »cri-
minal acts against life and body« (felonies and aggra-
vated assaults), diagnosis of PTSD had a stronger influ-
ence on the assessment of defendant’s mental capacity,
whereas in cases of robbery, theft, rape, and similar
crimes, its influence on the assessment of mental capac-
ity was not so pronounced.
Experts most often recommend treatment in accor-
dance with the legal regulations. Involuntary hospital-
ization, based on the Law on Protection of persons with
Mental Disorders15, is ordered for persons who are found
mentally incapacitated (8 in our study), whereas for per-
sons who have diminished capacity (24 in our study),
treatment is recommended in accordance with the Penal
Law15 and consists of mandatory psychiatric treatment
as a safety measure or treatment of addiction as a safety
measure16. The type of treatment that will be adminis-
tered within the framework of recommended safety mea-
sures (inpatient or outpatient treatment) depends on the
degree of threat, which must also be assessed during the
forensic psychiatric evaluation. Therefore, according to
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TABLE 1
PRESENTATION ACCORDING TO THE NUMBER OF OFFENCES AND PSYCHIATRIC DIAGNOSIS
Psychiatric diagnosis
No. (%) of subjects*
family violence + attempted murder /
murder of family member
other offences total
PTSD only or comorbid 21 (37.5) 24 (7.2) 45 (11.6)
Other 35 (62.5) 309 (92.8) 344 (88.4)
Total 56 (100.0) 333 (100.0) 389 (100.0)
* c²1= 40.092, p<0.001
TABLE 2
PRESENTATION ACCORDING TO THE LEVEL OF ACCOUNT-
ABILITY ASSESSED BY A FORENSIC PSYCHIATRIST
Level of criminal responsibility No. of subjects
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STRESS DISORDER




our experience, it is important that forensic psychiatric
evaluation be performed by a team of experts11.
Another reason why forensic psychiatric treatment of
persons with PTSD or other psychiatric disorders is re-
quired is protection of potential victims. It is well known
that persons with PTSD may be highly aggressive, as
well as those with comorbid PTSD. Therefore, adequate
treatment of these persons is important to prevent their
aggressive behavior and reduce the threat they pose to
the social environment17 as well as secondary traumati-
zation of their family18–21. Different treatment methods
should be combined, including pharmacological20–22, so-
ciotherapeutic19, and psychotherapeutic methods18.
In our experience, family treatment within the foren-
sic treatment program is very important, as well as a
long-term follow-up of the family at high risk of repeated
violence. These measures may contribute to improved
life quality and prevention of further family violence.
Our study sample was limited by the number of sub-
jects referred by court for expert evaluation and assess-
ment of mental capacity. For this reason, we cannot make
generalized conclusions. Therefore, more research is
needed in this area. Nevertheless, our study showed that
subjects with PTSD commit family violence significantly
more often and therefore require adequate psychiatric
and psychotherapeutic treatment.
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FORENZI^KO-PSIHIJATRIJSKA PROCJENA OSOBA S POSTTRAUMATSKIM STRESNIM
POREME]AJEM NAD KOJIMA SE PROVODI KAZNENI POSTUPAK
S A @ E T A K
Cilj na{e studije je utvrditi postoji li razlika u vrsti zlo~ina po~injenih od strane osoba s dijagnosticiranim posttrau-
matskim stresnim poreme}ajem (PTSP) i ostalih po~initelja. Studija je uklju~ila 389 mu{kih pacijenata lije~enih na
Odjelu za forenzi~ku psihijatriju u Popova~i, nad kojima je u~injena forenzi~ko-psihijatrijska procjena kako bi se utvr-
dila psihijatrijska dijagnoza, procijenio mentalni kapacitet, te pru`ila preporuka o budu}em postupanju s pacijentom.
Podaci o broju osoba s PTSP-om prema ostalim psihijatrijskim poreme}ajima, te o obiteljskom nasilju prema ostalim
kaznenim djelima analizirani su c² testom. Od ukupno 389 forenzi~ki procijenjenih mu{kih pacijenata, 45 (11.6%) bolo-
valo je od PTSP-a. Pacijenti koji su bolovali samo od PTSP-a ili od PTSP-a u komorbiditetu s nekom drugom psihi~kom
bolesti, ~inili su obiteljsko nasilje zna~ajno ~es{}e od onih s drugim psihijatrijskim poreme}ajima c²1=40.092, P<0.001.
Pacijenti s PTSP-om, neovisno o postojanju jo{ nekog psihijatrijskog poreme}aja u komorbiditetu, ~inili su obiteljsko
nasilje ~e{}e od pacijenata s ostalim psihijatrijskim dijagnozama.
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